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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am
Secretary of State

DOCUMENT # P95000001817

1. Entity.Name

CAMBROC SPORTS, INC.

03-17-2008 90005 012 ***150.00

Principat Place of Business

3728 GRISSOM LANE
KISSIMMEE, FL 34741

Mailing Address

1713 BRUCE 5T7.

us KISSIMMEE, FL 34741-5905

gyvaoos

2. Principal Place of Business - No P.O Box # 3. Mailing Address

G0 G G O

Sute, Apt. #, efc. Suite, Apt. #, ste.

02252008 Chg-P CR2£034 (12/06)
City & State City & State 4. FEI Number Applisd For
65-0549671 Not Applicable
o Courtry 2P Courtry 5. Certificate of Status Desired O $8.75 addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, ROGER P

1713 BRUCE ST.

Street Addrass (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741-5805

City

FL ] Zip Code

urpose of changing its registered

SIGMNATURE

ROGE?_ P Sswes

office or ragistered agent. or both, inthe State of Flonda. | am familiar with, and accept

J)i2l0¥

Signaiiia. typed or prntad ogme of 1agstared agent anbi wla it appicable (MOTE Ragretared A

ANt Sigraturg maured when remslatieg; GalE

FILE NOW!I! FEE IS $150,00

After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution.

" 8. Elaclion Campaign Financing

- A e

$5.00 May BS
Added o Fees

10, OFFICERS AND DIRECTORS 41, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1%

i D [ Delete TLE " Ocrange [ Aadition
HARAE BETTY ANN JONES NAME

STREET ADDRESS | 1713 BRUCE ST STREET ADDRESS

4120 KISSIMMEE, FL oTY-5T-2P

{ILL D O pelete NLE O change [ Addition
NAME ROGER PAUL JONES NAME

SIHEETALDRESS | 1713 BRUCE STREET STREET ACGRESS

CITY-ST-2F KISSIMMEE, FL OTY-§T-70

TiE ] Delete e D change ] Aduition
NAME HAME

SIREET ADDRESS STREET ADORESS

LY 512 CITY-ST- 2P

NME O velete TiF [Jcrangs  [1 Addition
NAME NAME

SIRELL ADDRESS SEREET ADDRESS

CITY RT1- 8P ClTy-Sl-21P

HILE 3 pelete Tt [ crange [ Addition
HAMT HAME

SINEET ADIRESS STREET ADDAFSS

Cy-51-3iP AT -S1-3IP

e 3 Delete LE Ol crange [ Addition
HAME NAME

STRFET ARTIRESS STREET ADDRESS

Iy 57010 n [

12. ) hereby certify that the information supplied with this filing dogs
inclicated on this report or supplementgieport is trus and ac,

of the corporation or the regaver grtfusiee OV
changed. of or an att mywith an addre
el 7,//-
[ ’ ‘

SIGNATURE:

like empowered.

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
te and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
wte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Rogee @ Towed  Aitlod

Lie)- §33-6524

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGMING OFFICER OR DIRECTOR

Data Dayuma Phona 4




